MISSOI.iRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEAI...TH AND WELFARE

DO NOT WRITE AMENDED L - al rimary Registration District No.,a-'_Q_.m_-_ —_Registrar's No.
ON THIS STUB

Los S635R0ALA

. PLACE OF DEATH' 2. USUAL RESIDENCE (thrc deceased lived. [f institution: Residence before
a. COUNTY Bocne, a. STATE Mo. b. COUNTY Boone admission)

b CIT‘Ir {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b~ ¢. TITY -

VS 300
Rev. 4/59

Inside Limits

oWN_Columbia 3 days Town Srurgeon Yes [ NexOl

c. FULL NAME OF (If NOT in hopital, give [acation) Inside Limits d. STREET If cutsid, i i i
e S P 9 i (If cutside, give location) Reside on Farm

ADDRESS
INSTTUTION . Boone County Hngb‘t Yar gl No ) Route 2 Yes 0 Ne O
T NAME OF DECEASED " Finer Vi Last B DATE Monih Day
“’ Myrtle Anna Blakemore DEATH March 1 1963

5. SEX ‘Ile. COLOR OR RACE 7. MarriedX]  Never Married [ 8. DATE OF BIRTH | 9 AGE [laxt birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

DATE AMENDED

aar

; ; Moprh ‘
F-e.male Cancasian Widowed [T Diverced (3 o / 3| Davs | Houa | Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City-and stain of counfry) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
_"ﬁouﬁgmh H Adair County, Mo, - - cem
13s. FATHER'S NAME ] 13b. MOTHER'S EN NAME . . E 'NAMEfF USBﬁ\!D OR WlFEBl k
Marion T.Dunn Nellie Fletcher harles Henry Blakemor:

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO: 17, IN NT Address SM
(Yes. or unknaown){ (IF yes, give war or dates 160 m)} . ) M
B - B M AYY Mo

18. CAUSE OF DEATH {Enter only one cause ¢ TRTERVAL BETWEEN
PART 1. DEATH WAS CAUSED b= ONSET AND DEATH

IMMEDIATE CAUSE {a) /

DOCUMENT

Conditions, if any, DUE TO (b} N p - 3
which gave riwe ta - - .
sbove cause (a),

stating the under-

lying cause [ast. DUE TO {&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted ro the terminal PART 11). if decessed was  femasle was
disoase condition given in PART | (s) i there a pragnancy in lest 90 deys.

' || Yas—[ Na I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter naturs of injury in PART | or PAR‘I’ Il of item 18.}
PERFORMED? @] O 0
YESD) NO ﬁ
Z0c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.
20d. INJURY OCCURRED Z0e. PLAGCE OF INJURY (e.g., in or about home, | 206f. CITY, TOWN, OR LOCATION
" WHILE AT WORK (] farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK O

21.. | attended the" deceased from_w_é%il— o__j_zl,é‘—s—and lasy saw_ ative on 31’/1 1

2+ _m on the dat stated sbove, and fo the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
NSTEAD OF

MEDICAL CERTIFICATION

Death octurred at-
220, SIGNATURE [Degree or title) 22b. ADDRESS : ’ 2%c. DATE SIGNED
[t /M_o R 3 s"f\éa

4 » - =
23a. BURIAL, CREMATION, S A 33c. NAME OF CEMETERY OR CREMATORY nhféjﬂgﬂgﬂ {City, town, or county) w‘)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOWVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUF

{anemed Embalmar's Statement on Roberse Side)




* " STATEMENT BY LICENSED EMBALMER

I

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal_supervision.

Student.

Signature of Student Embalmer

I licensed,Err;baimer No. 6‘2’7{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmad fact should be so sta!ed above.
PR 3y b




